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A PUELIC DOCUMENT
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NAME OF FILER (LAST) {FIRST) {MIDDLE)
LALLOWAY JEFFREY
1. Office, Agency, or Court
Agency Name
CITY OF IRVINE
Division, Board, Department, District, if applicable Your Position
CITY COUNCIL COUNCILMEMBER
» If filing for multiple positions, list below or on an attachment.
Agency: SEE ATTACHED Position:
2. Jurisdiction of Office {Check at feast one box)
] State (] Judge (Statewide Jurisdiction)
(1 Multi-County (] County of
City of IRVINE (] Other
3. Type of Statement (Check at least one box)
[] Annual: The pericd covered is January 1, 2010, through December 31, [J Leaving Office: Date Left.___.f  f .
2010. or- {Check one}
The period coveredis __ f { through December 31, O The period covered is January 1, 2010, through the date of
2010, leaving office.
[X] Assuming Office: Date 12 ¢ 14 ;, 10 O The period covered is —___/____J___ through the date

(] Candidate: Election Year

Office sought, if different than Part 1:

of leaving office.

4, Schedule Summary

Check applicable schedules or “None.” » Total

Schedule A-1 - Investments - schedule attached
Schedule A-2 - lnvestments - schedule attached
(] schedule B - Real Froperly — schedule attached

=Qf=

number of pages including this cover page:

Schedule € - Income, Loans, & Business Positions - schedule attached
[[] Schedute D - Income — Gifts — schedule attached
{1 Schedule E - Income — Giffs — Travel Payments — schedule attached

] Nane - No reportable inferests on any schedule

| certify under penalty of perjury under the laws of the State of California th

///?

Date Signed

{fonth, f’ay year)

Signatu]

FPPC Il‘oll-Free Helpline: 866/275-3772 www.fppc.ca.gov



EXPANDED STATEMENT
Councilmember Jeffrey Lalloway

Attachment to Form 700
2010 Assuming Office Filing

Following is a list of agencies | am a boardmember of as Councilmember of the City of

Irvine:

1)

Irvine City Council (Council Member)

trvine Industrial Development Authority

Irvine Public Facilities and Infrastructure Authority

Irvine Redevelopment Agency

Orange County Great Park Corporation

Orange County Council of Government (Alternate) (Assumed Office
1/11/11)

Orange County Sanitation District (Delegate) (Assumed Office 1/11/11)
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SCHEDULE A~
SaeR QRIS S0 Investments
23” Jﬁi’d 18 Pri i2: §tocks Bonds, and Other Interests

(Ownership Interest is Less Than 10%)
Do not alttach brokerage or financial staternents.

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

J2blrey La //awa;f

» NAME OF BUSINESS ENTITY

Tobnsor o (b Lh—g =

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

phernaceat celf

FAIR MARKET VALUE
[ $2,000 - $10,000
$100,001 - $1,000,000

NAJYRE OF INVESTMENT
) Stock [] other

[] Partnership

- [] $10,001 - $100,000-
{1 Over $1,000,000

) {Desaibe)
O Income Received of $0 - $499
O Income Received of $500 or More (Report on Scheduie G}

» NAME 0 BUS]NESS ENTITY

kst [z fleces

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

aAvertl LH.,/ binsless
" FAIR MARKET VALUE
[] $2,000 - $10,000

1;5.1@0,001 - $1,000,000 .

NATURE OF INVESTMENT -
Stock 7] other
{Describe)

"7 Partnership O Income Received of 50 - $499
O Income Received of $500 or More (Report on Schedule C)

[_] 510,001 - $100,000
] over $1,c00,000

IF APPLICABLE, LIST DATE: |IF.APPLICABLE, LIST DATE:
/ ;10 A e [ / ;10 / ; 10
ACQUIRED BISPOSED ACQUIRED DISPOSED -

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
. [ s2.000 - 510,000
- [ $100,001 --$1,000,000

[] $10,001 - $100,000
[ over $1,000,000

- NATURE OF INVESTMENT -

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] s2.000 - $10,000
(] 100,001 - $1,000,000

"] $10,001 - $100,000
[[] over 31,000,000

NATURE OF INVESTMENT

[ stoex "] Other R [ steek [} other
- - (Daserbe) {Describe)
D Partnership O Income Recaived of 30 - $499 D Partnersh:p O Incorne Recewed of $0 - $499
. QO Income Received of $500. or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
110 [ 10 /.10 gy 10
DISPOSED ACQUIRED DISPOSED

ACQUIRED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION QF BUSINESS ACTIVITY

FAIR MARKET VALUE

[T} 82,000 - $10,000
[J s100,001 - 1,000,000

[ $10,001 - $100,000
[J ©ver $1,000,000

NATURE OF INVESTMENT

» NAME OF BUSINESS ENTITY .

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR' MARKET VALUE
[] 2,000 - $i0,000

! ) [J 510,001 - $100,000
{1 $100,001 - $1,000,000

[] Over $1,000,000

NATURE OF IN\I?ESTMENT

[] stoek [ -Other _ - [J stock [] other
{Describe} (Descnbe)
D Partnership (O Income Received of $0 - $499 D Farlnershlp O Income Received of $0-- $499
Q Income Received of $500 or More (Report on Schedule G} O Income Received of $500 or More (Report on Schedule G)
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
/ 4 10 / ;10 / ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
. Comments:

. FPPC Form 700 {2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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ALTICES COM InVestments, Income, and Assets
201 JAR 18 P

» 1. BUSINESS ENTITY OR TRUST

LA«vdﬁ‘

~.!_l.“CJ'2

SCHEDULE A-2

f, Business Entities/Trusts
wnership Interest is- 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
Name

Te tbrsy. Leﬂouc/

:ﬁ?F f:n?/ Ldt/ ./awdlyf

Name

/‘?%d Vm/éma../b( ﬂw&é WC&

Address (Business Address Acceptabfe)
Check one

O Trust,goto 2 ﬁ Business Entity, complete the box, then 90 o2

Address (Business Address Acceplable)

Check one

[ Trust, goto 2 [ Business Entity; complete the hox, then go o 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

{1 $2,000 - $10,000

"B $2,000 - $10,000

FAIR MARKET VALUE IF APPLIGABLE, LiST DATE:

— 4410

—J . 110
DISPOSED

[[] $10.00% - $100,000
] $100,001 - $1,000,000,

410 g q10.
ACQUIRED DISPOSED

"$10,001 -,$100,000 -
$100,001 - $1,000,000

ACQUIRED-
{"] over $1,000,000 '

[J over $1,000,000

NATURE OF INVESTMENT

. Sole Proprietorshi . Partnershi :
Other : L—_l o ) P 0 P O Other
YOUR BUSINESS POSITION i

NATURE OF INVESTMENT
Sole Proprietorship  [_| Partnership  []

YOUR BUSINESS POSITION Gludhtl

» 2. IDENTIFY THE GROSS INCCWME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GRCSS INCOME JQ THE ENTITY/TRUST)

£ 30 - 489 £73 510,001 - $100,000 -
[ s500 - $1,000 ﬁfOVER $100,000
$1,001 - $10,000

> 3. LIST THE NAME OF EACH REPORTAELE SINGLE SOURCE OF

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR FRO RATA
SHARE QF THE GROSS INCOME TQ THE ENTITYITRUST)

[]50- 3499 [] $10,001 - $100,000
[] ss00 - $1,000 [] over s100,000
I $1 001 - $10,000 Co ’

> 3 LIST THE NAME OF EACH REF’ORTABLE SINGLE SOURCE DF
INCOME OF $10,000 OR MORE (Attach a scparate sheet if necessary.)

» 4, INUESTENTS AND INTERESTS IN REAL PROPERTY HELD BY TE » 4. INVSTMENTS AND INTERESTS IN REAPRPER‘W HELD BY THE
BUSINESS ENTITY OR TRUST BUSINESS ENTITY OR TRUST

Check one box: Check one box:
[J INVESTMENT '[] INVESTMENT

INCOME OF $10,000 OR MORE (attach a separate sheet if necessary:)

] REAL PROPERTY ] REAL PROPERTY

Name of Business Entity or
Sireet Address or Assessor's Parcel Number of Real Pmperly

Namé of Business Entity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

Description of Business Activity or )

City or Other Precise Location of Real Property
FAIR MARKET VALUE - IF APPLICABLE, LIST DATE:
[ $2.000 - 510,000
[ 510,001 - 100,000

'IF APPLICABLE, LIST DATE: .

4410 4 10

FAIR MARKET VALUE
[ $2.000 - $10,000

[ $10.001 - $100,000 _y gy _ 4y ;10

] $100,001 - $1,000,000 ACQUIRED DISPOSED [7] $106,001 - $1,000,000 ACQUIRED - DISPOSED
[] Over $1,000,000 ‘ [J Over 31,000,000
NATURE OF INTEREST ) NATURE OF INTEREST
[[] Property Ownership/Deed of Trust 7] stoek ] Partnership (] Pioperty Ownership/Deed of Trust [1 stock [] pentnership
[ Leasehold (1 other - [ Leasehoid [ Other

Yrs. remaining ¥Yrs. remaining
|:| Check box if additionzat schedules reporting investments or real property D Check box if additional schedules reporting investments or real properly

are anached are attached

) FPPC Form 700 (2010/2011) Sch. A-2
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov

Comments:




& SCHEDULE C

A CALIFORNIA FORM 700
- { ’E‘. :E S' ‘(i:é)rlk}: i}“lkz o Income, Loans, & Business FAIR POLITICAL PRACTICES GOMMISSION
- Positions Name

2011 JAN | 8 PH 12: 03 _ (Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME:

[Vgverts 5. Pheinnecectits b one

ADDRESS (Business Address Acceplable)

Test Jbeagvir, NI

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Nhecme Ceen &(n(f

YOUR- Bl’SINESS POSITION

W“f{tt’cl ;Cn'.nr( (! ‘¢ 56

GROSS INCOME RECEIVED
[]ss00-s1000 ©  [_]$1.001 - $10,000
[:] $10,001 - $100,000 ‘B]’OVER $100,000

. CONSIDERATION FOR WHICH INCOME WAS RECEIVED |
[ saary M Spouse’s or registered domestic partner's income

D—Loan repayment . D Partnership

[] sale of

(Property. car, boal, elc)

[] Commission or [} Rental Income, st each source of $10,000 or more

j}é[ﬂy La //wcq -

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[1 s500 - 31,000
[] $10,001 - 5100,000

(1] s1,001 - 310,000 . '
[ oveR $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

EI Satary D Spouse’s or registered domestic pariner’s income

[] Loan repayment D_F;artnership '

[] sale of

(Property, car, boal, eic.)

2] Commission or [ Rental Income, fist each source of $10,000 or more

Other a .
O . {Describe)

Cth .
D e L o {Describe)

> 2. LOANS RECEIUED OR OUTSTANDING DURING THE REPORTING PERIOD i ]

You are not requnred to report loans from commermal lending |nst|tut|ons or any mdebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular.course of business on terms
avallable to members of the public without regard to your official-status.. Personal Ioans and loans received
notin a Ienders regular course of business must be dlsclosed as.follows:. )

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[]ss00-s1.000 )
] $1,001 - $10,000
] s10,001 - $100,000
[] over $100,000

iNTEREST RATE TERM. (MonthsfYears)

% ] None

SECURITY FOR LOAN

[ None _ [ Personal residénce
] Real Property
. Street address
City
[ Guarantor
] other .
(Desciibe)

Comments:

-FPPC Form 700 {201012011} Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



